There is a significant risk of clothing soilure and skin contamination from patients' blood or other body fluids whilst working in an accident and emergency (A&E) department. It is therefore unhygienic to wear personal clothing and traditional uniforms do not provide adequate protection. Contamination occurs despite operating 'universal precautions' and emergency presentations often preclude adopting such precautions despite the anticipation of possible contact with blood or other body fluids.
Increasing concern about the risks of occupational exposure to HIV and hepatitis viruses has led to recommendations on precautions against exposure to patient's blood or body fluids.1 These practical guidelines include taking simple protective measures whilst working in all environments to avoid contamination of skin and clothing with blood.
Most A&E departments operate a policy of 'universal precautions' with medical and nursing staff receiving guidance in appropriate barrier procedures when contact with blood or other body fluids is anticipated.2 Despite the appropriate use of gloves, masks, face shields, gowns and plastic aprons, splashes on clothing and skin contamination may occur.
Doctors working in UK A&E departments generally still wear white coats over personal clothing and nurses continue to wear traditional ward uniforms. In a previous study of 212 splash incidents from patients' blood and other body fluids, 47.6% of splashes (101) resulted in skin contamination and 28.7% of these (29) occurred despite the area being covered by personal clothing or uniform. 3 The soilure of personal clothing is both unacceptable and unhygienic. Contamination of skin despite wearing a uniform suggests that the design and the material used are inappropriate. Nursing uniforms do not protect the legs or arms, and white coats do not protect against spattering of personal clothing. White coats have also been shown to be a potential source of cross infection, especially in A&E departments. 4 An NHS report on the choice of reusable fabrics for operating theatres places emphasis on certain performance specifications which should meet British Standards. A new generation of ultrafine polyester fabrics are now available which meet these criteria. These fabrics are liquid repellent and therefore should act as a barrier against liquid borne transmissible infective agents.
This study reports on a suit made from this type of fabric designed to afford protection in an emergency care environment.
METHODS
The suit comprised a long-sleeved tunic and trousers with occlusive cuffs at the wrists and ankles. Design features of the suit focused on providing protection This study demonstrates that clothing of appropriate design and fabric can afford skin protection from blood and body fluid contamination. However, it is clear that such clothing alone does not provide overall protection. Therefore, other precautions currently recommended for health care workers to avoid exposure to blood or body fluids should be taken.' Soilure of personal footwear is also both unacceptable and unhygienic and therefore appropriate provision should be made. Following this study, the design of the suit has been modified to minimize the risk of contamination to exposed skin caused by the sleeve rolling up from the glove. Failure of doctors to roll down their sleeves prior to clinical intervention contributed to this exposure and correct procedure has since been re-emphasized.
The clothing utilized a lightweight woven fabric which was 'breatheable'. It 
